e DIVRION Or HEALTH OF MIRSOURI

No. 300
| STANDARD CERTIFICATE OF DEATH e e 10 L OO
10.48 l HLEU APR 1?'9553 0 State File N , 3566
| BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. N0, I W bd oo e vy - S FUILALY .
1. PLACE OF DEATH = 2 USUAL RESIDENCE (Where dacotssd lived, If lostiintion; reiene taes
a. COUNTY a. STATE 1 .}.' -1:550(.11'\.. b. coumST Zou; ad:cbmion).

<

b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaids sorporate lmits, write BURAL aod give township) /
OR B township) [ STAY (in shis place) OR . - M ‘7{/7
5 oW St leus DAy o S loexrs Nopmiqwoy ',
2 d. FH(IJ-IS-PII!PA%_EOORF (If not ia bospital or lestitution, give strect add or cation? ADDRBS /7 .
0 mstmution S )Ly Hae Ja 3}«7
ﬁ 3 l;gggﬁs%% a. (First) I, (Middle) c. (Last) i
g (| (tweorrim  [4glon Doy lﬂiuks;iss& L
é 5. 5EX 6. COLOR OR RACE 1/\3@3}% NEVER MARRIED. | 8. DATE OF BIRTH  AG o) &
- . {Bpecity) — birthday, ontha | Days | Hours | Min.

g Mmale | Whitt (nefee MappI - 3- 53 o o | ( &g

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE [{:] £
5 daring ooat of -wkiulﬁo.mi.lnth:rd) ) DUSTRY . fate or forsien sounier} . U 1zcg{JTP:TRY?FWHAT
= o NE NonNeE Sr.louss, Mo
< iél:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE

g

H Fhur Willicw Reee)cSesse L 6 | NenE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? RMANT' 5 SIGNATURE OR NAME L ADDRESS

1]| (Yea, B0, 0f unknown) | (If yoa, i mor d.-t- of servioe) * S ~ .
fo Y & yol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY.

| Enter only onecsasoper | I DISEASE OR CONDITION
1ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (5

? )

“This does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizdm DUE TO (b}
as heart fallure, asthenta, | rise to the above cause (o) siating - .

efe. [t means the gis. | ‘e wnderlying couse last, -

eaze, injury, or compli i DUE TO {c)
- tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS' ) '
Conditions contributing to the death but not
related 1o the diseare or condition causing death. .
- I 19a. DATE OF OPERA-'|119b. MAJOR FINDINGS OF OPERATION. - - - o - T T o 20, AUTOPSY?
TION |
: ves P wo (X
2la. ACCIDENT {Bpecity) | - 21b. PLACEOF INJURY (e.x..Inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . . (STATE) .
. + SUICIDE - . home, farm, {agtory, street, office bldg. 0.} - - A
HOMICIDE
214. TIME (Month} (Day) (Year) (Hewr) 2je. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L. N WHILEAT NOT WHILE 1./
INJURY = © - - -, = | “work AT WORK | L . 7 1 x

|
t

h
z. I hereby.certify th I altended the deceased from %.%.L., lo j‘f‘-‘_‘ 1901_ that I'iast saio the'deceased )
] , and thqt death oceutred a : 1., from the tauses and on the date stated above. ° .

l/ {Degroe or title) | 23b. BR%S Zi, DATE.SIGNED
S Ry N v |

Z4a. BURIAL, CREMA.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAK

e REMOVAL DATE I 24c, NAME OF ERY OR CREMATORY. ~ | 24d. LOCATION (Olty, town, mty)* - - {(8tats)
(Bpeciiy)
_REMovAL 4y [s3 ©AK GROVE CameTery| ST LourbCouvn ry - Mo -

DATE REC'D BY LOCAL | REG S SIGNATRRE ig %, FUNERAL DIRECTOR' 8 81GNATURE §uss
| APR4 - 1@ q» w m Aeii N E Feurs, d88 Nere. Beroce &

d Embal 'f“ onn Reverse Side)




W a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——oce....

. Y. Student Embaimer No.uisevsvoesossoansancarnas.
working under my persona! supervision.
Signm...__..ggf:i_.,:cn_;;_._.&.‘iﬂ_._.........._......m..
S1gNed.cencrcarnnnoaresarrrersresrsnsnsana P
ne Student Embalmer Sy Licenzed Embalmer No LR2S.
. P. O. Address__ Q:-!...I_J..a..,‘ ........ e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not émbalmed, fact should be so stated above. ) : °



